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COVER LETTER

TO: New Flling Section
Division of Corporations

Privilage Services LLC
SUBJECT:
Naoe of Limited Liability Company

The enclosad Aricles of Organization and fee(s) are submitted for filing.

Flease return all correspondence concerning this matter to the following:
Nirmala xrishnanan

Name of Person
Firm/Company
114 Zolo Springs Ct
Address
Kissimmes, FL 34743 _
Py
City/State and Zip Code g vt
ritakrishnanan@yahos. com Lxloe
=
E-tmail address: (to be used for future annual report notification) 5;;_' : 1
by —
For further information concerning this matter, please call: o o rf;
L oo T
Nirmala Krishnanan 868 683 2117 malie = =
at( ) A
Name of Person Area Code Daytime Telephone Number ;—}3 el cd_l)

Enclosed is a check for the following amount:
O%155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status &

[J$125.00 Filing Fee [(1$130.00 Filing Fee &
Certificate of Status Centified Copy
(sdditicnal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresy Street Address

Wew Filing Section Now Filing Soction Division

Division of Corparations The Centre of Tallzhassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallabassee, FL. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL ITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Privilege Services LLC

(Mugt contain the words “Limited Lisbility Company, “L.L.C.." or “LLC."™)

ARTICLEI1I Addrcems
The mniling rddress and strect eddress of the priocipal office of the Limited Liabllity Compamy iy:

Principal Office Address: Mailing Address:
114 Zolfo 114 Zotlo Springs Gt

sprinas CT
il (-l ¥

Kicsimmes Fl 34743 Kissimmes, FL 34743

ARTICLE II ~ Registered Agent, Registered Office, & Registerod Agent’s Signature:
(The Limited Liability Company cannot serve a9 its own Registersd Agent Yoa must designate an individual or
enather business entity with an active Fldrida registration.)

The name and the Florida street address of the registered agent are:
Nirmala Krishnanan

Name
114 Zolfo Springs Ct
Florida street address (P.O. Box NOT sceeptable)
Kissimmee, FL 34743
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited laliiity compuany at the

place deslgnated in this certificate,  hereby accept the appuintment as registered agent and agree 10 act in this capacity. |

further agree o comply with.the provisions of all statutes relating & the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.
iburﬂu-lm

—_— EAEDA EDRFBRLF).
Registered Agent’s Signature (REQUIRED)

!
2Q

4]

(CONTINUED)

SSVHY TV
GE :ZIRd 61N &2

1
[ _'| [§13
.
d40

»d

varoT4 3

Bl

H2200N2T1IR240 R



' Taylor Seay 0004323622 {05/05) 07/18/2023 04:11:46 PM

DocuSign Ervelope ID: 277B05E6-725F 4EEF-AA24- 432EE5820108 H22000233629 3
ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Cornpany:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager . ]
LR Nirmala Krishnanan
AMBR

114 Znlfo springs (T, Kissimmee FL 34743

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{If an effective date I listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inserved in this block does not meet the applicable satutory filing requirerents, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Crther provisions, if any.

BEOUIRED SIGNATURE:
Ll m

Slg;nnture ofa mcmber or an aothorized repruenuttve of » member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any faise mforMQnsubmwadmadocum:mmﬂ:.chputnrnmetam
constitutes a third degree felony as provided for in 8.817.155,F.S.
Nirmala Krishnanan

.23—1

GE:21Hd 61122

Typed or printed name of signee

BTN
F

Vs

Filing Feza:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statns (Optional)
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